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, ! fIE All cltatmns to “Manual” in the comments below are to the N
‘ Admlmstratlve Rules Proc dures Manual, prepared by the Revisor of

,Statutes Bureau and the Leglslatlve Councﬂ Staff, dated September
1998.] ; ; ,

a. ThIS rule defmes the term ° servxce, in s. HFS 32,03 (21) as a part of a hospital

~where patients receive inpatient mental health treatment.  Therefore, it is unnecessary to

continually repeat the entire phrase “an inpatient mental health service.” Rather the term “a

~service” could be used alone. See, for example, s. HFS 32 04 (1} The entire rule should be
reviewed for occurrences of this problem ‘ o

b. Section HFS 32.04 (8) (a) defmes “Sﬁépéﬁéien” for purposes of sub. (8). However,
- since it appears that “suspension” is not used in sub. (8), the defined term should be “suspend.”

3. Conflict With or Duplication of Existing Rules

B Thls rule proposes to repeal sS. HFS 61. 70 61.71 and 61.72, all of which pertain to
) commumty inpatient mental ‘health services. The rule analysis in the transmlttai letter to the
Rules Clearinghouse states that for ch. HFS 32, “we are pulling the standards out of ch. HFS
61....” However, there is no preposed repeai of S. HFS 61.79, which pertains to standards and
reqmrements relating to community inpatient mental health services for children and
adolescents. This provision should be thoroughly reviewed to determine how it relates to the
'prov1310ns in pmposed SS. HFS 132.06 (5) (c) and 32.07 (3), which sets forth additional
requirements for inpatient services treating children and adolescents. If it is the department’s
intent that S. HFS 61.79 be retamed an explanation should be provided in the analysxs as to how
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it fits in with the language in proposed ch. HFS 32 on the same subject. If s. HFS 61.78 pertains
to inpatient services treating children and adolescents, the same comments pertain. Also, it
should be noted that s. HFS 61.78 (1) (intro.) contains a reference to these standards being in
addition to ss. HFS 61.70 through 61.77. Smc 'ss. HFS 61.70 through 61.72 are proposcd for
repeal thls refcreﬂce must be changed . , ;

Ins. HFS 32 07 (3) (d) (intro.), reference:is made to procedural requirements for the use
of seclusion, isolation and restraint in s. HFS 32.11 (4). However, there is no sub. (4) in the
cited provision. The reference should be to sub. (3) instead.

5. Clarity, Grammar, Panctuatz n ariﬁ Us‘é’ é Plam Lan ua

a. The rule analysis states that mpatlent mental health treatment programs are operated
by hospitals, usually as a service or unit which is a part of a hospital. That information is
repeated in the note following s. HFS 32.01. Further, s. HFS 32.02 (1) (b) states that this
chapter only apphes to the mpatlent mental health servxce ‘within a hospital. Therefore, it is
rather confusing to ‘read, in s. HFS 32.04 (1), that a “county department” or a “private
organization” seeking certification of any inpatient mental health service ‘must apply to the
department. Does this mean a county department or private organization ‘that operates a
hospital? This should be clarified.

b. In the note following s. HFS 32.01, it is suggested that the wcrds ‘program” and
; “s&rvxce” on lme 3 be placcd in quotation marks : :

¢c. Ins. HFS 32 02 {1) (a), the secend “m” o iiﬂeil could be changed to “with.” Also,
* this provision states that ch. HFS 32 applies to all hospitals ‘that are under contract with or
‘operated by county departments under s. 46.23, 51.42 or 51.437, Stats., to provide inpatient
mental health treatment. Does this mean that the chapter does not apply to hospitals that are not

under contract w1th or cperated by a county departrnent‘?

od. In s. HFS 32. 02 ) (b), it is suggested that the phrase ‘under par. (a)” be inserted
after the word “certification” on line 1.

e. Section HFS 32.03 (8) defines “inpatient mental health services” to mean medically
~oriented treatment, psychotherapy and other services provided in a residential setting on a
24-hour per day basis. Since s. HFS 32. 02 (1) (b) states that this chapter apphes only to the
inpatient mental health services within a hospltal would it be more appropnate to state in the
_definition that these are services provided in a hospttal settmg" The term res1dent1al” ght be
‘ construed to refer to a person’s remdcnce or another nonhosp;tal setting.

f Secnon HFS 32.04 (1) states that a “county dcpartment” ora pnvate orgamzaﬁon
seeklng certification of a service must apply to the department for certification. Previously, the
~ reference to “county department” in s. HFS 32.02 (1) included the qualifier “established under s.
46.23, 51.42 or 51.437, Stats.” Perhaps a definition of the term “county department” should be
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provided, to clarify the meaning of the term and avoid repeating the quaizfymg language. Also,
it is suggested. that the term “private organization” be defined, as it is unclear what types of
organizations may seek certification of a servxce o :

g In s. HFS 32.04 (2) (b) (intro.), it is suggested that the phrase “In conducting the
,»on—sate inspection,” be inserted at the beginning of the sentence. Also, in sub. (2) (b) 1., what is
the representative suppcsed to mtervxew a representauve sampie of patients about? ~

h. Ins. HFS 32 04 (2) (c) 1 it appears that a comma should be mserted after the word
“agent” on line 1. iy ot g ; S OPS Py e o ,

i. Ins. HFS 32.04 (2) (c) 4., (d) and (e), it 1s Suggeéted that ka cdhsisteﬂtiﬁhfé’tsebe used
to refer to the person who is the “depaﬁment’s de51gnated representauve ” Note that sub. (2) (b)
(mtro)uses that phrase. i o ; Gl o e

- Ins. HFS 32.04 (5) (a), it is suggested that the first “that” en line 2 be replaced by the
~phrase “on which.” Also, in sub. (5) (b), it is suggested that the phrase “on which” be mserted
.after the werd “date” on lme 3 Pl iy

; k Sectxon HFS 32 04 (7) states that the department shaﬂ estabhsh fees fer ceruﬁcatmn
Wﬂi these fees be set forth in admlmstratlve rules?

L Ins. HFS 32.04 (8) (b), the word “a” on line 1 should be replaced with “an.”

m. Section HFS 32.04 (8) (b) 3. permits the department to terminate, suspend or refuse
to renew the certification of a service if the department ﬁnds that a staff member of the service
“has had sexual contact as ( (b), s V
~in 5. 940.225 (5) (c), Stats., v - L ding of gu
that the person has engaged i in that conduct" How does the department "‘ﬁnd” thls mfomatlon?

n. Iﬂ s. HFS 32.04 (8) (b) 6., the ‘word “under” should be inserted after the word “or” on
line 4. poind T :

o. Should s. HFS 32.04 (9) (b) pertain to the conduct of both “an mdmdual staff
member” and the conduct of more than one staff member? o

. p. Ins. HFS 32.04 (12), is there a form to request a hearing? If so, that information
should be mcluded in the note. follow:{ng par (b) In par (a), “If” should replace “In the event
that.” ; b e rit . - :

q. In s. HFS 32 04 (13) xt is suggested that the phrase “after a hearmg” be mserted after
the word “denied” on line 1 if that is the intent.

In s, HFS 32 05 3) (b), why is reference made to 60 calendar days m the provision,
while in other provisions with time limits, reference is made to a number of workmg days or just
to a number of days, without quahfxcatmn‘? Should these provisions all be consistent? See, for
example, s. HFS 32.04 (12) (b) for a reference to “workmg days” and “day” and s. HES 32.04
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(11) (c) for a reference to “days.” The use of both “working days” and “days” in s. HFS 32.04
(12) (b) is especially confusing. In s. HFS 32.08 (5) (c) 3., the use of “working days™ and
“excluding weekends and holidays” is redundant. ~ Pt aiars or OB R

's. The language in s. HFS 32.06 (2) (a) requiring that a service ensure that staff
members who have patient contact “have never been convicted of an action that may place
patients at risk of being harmed” is vague. Which specific convictions are intended to apply
here? How does this relate to the offenses cited in s. HFS 32.04 (8) (b) 3.?

t. Ins. HES 32.06 (2) (b), it is suggested thét the phrase “contact content” on line 5 be
replaced by the phrase “the content of the contact.”

4. Ins. HFS 32.06 (6) (b), what is meant by “patient staffing” in the language “clinical
supervision shall be accomplished by . . . patient staffings™? i o= g

“v. Ins. HES 32.06 (6) (¢) 2., it is unclear what is meant by the requirement that certain
staff members “shall participate in a minimum of one hour of peer clinical consultation per
month or for every 120 clock hours of face-to-face mental health services he or she provides,
whichever is greater.” What is meant by “clock hours”? Are they different from “hours”? What
" is meant by “greater”? This requirement should be restated in a more comprehensible manner.

w. In s. HFS 32.06 (7) (a) 4., it appears that the word “given” on line 1 should be
replaced by the phrase “depending on.” = Also, a comma should be inserted after the word
~ “hospital” on line 2.

X, Section HES 32.07 (2) (intro.) states that a service shall provide or make readily

 available at least the following services “for each patient as a treatment plan.” Do all

 patients not have either an ’in;itial_;treatmént[p}ap prepared under s. HFS 32.08 (5) (c) 5. or an
ongoing plan prepared under s. HFS 32.09(2)? R

y. In s. HFS 32.07 (3) (intro.), the word “SERVICE” could be deleted from the title.
Also, in par. (a) 2., why is the phrase “emergency detention or an order of detention” inserted
 after the statutory citation on line 27 ,

z. Ins. HFS 32.07 (3) (b) 2., the word “if” on line 3 should not be underscored.

" aa. Tt is suggested that the language in s. HFS 32.07 (4), relating to hours of operation of

a service, be moved to follow sub. (2), which deals with minimum hours of service per patient.

That way, the provisions dealing with all patients are grouped together, and are followed by a

~ subsection [currently sub. (3), which would be renumbered sub. (4)], which deals with
additional requirements for services treating children and adolescents. ,

, ab. Section HFS 32.08 (1) provides that a person may be admitted to a service only by
written refg:rral*“from‘“'a',physii’:‘ia{;”? or a psyChologi'St: qualified under s. HFS 32.06 (3) (b) 3.,
with certain exceptions. May the referral from a “physician” be from any type of physician or

‘must it be from a psychiatrist? The term is not defined in the rule.
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- ac. Section HFS 32.08 (2) provides that a program may not d;scnmmate against a person
seeking or referred for treatment based solely on the person’s age, race, ‘creed, color, gender or
handicap. This provision should be compared to the prohibited bases of discrimination
contamed ins. 106 04 (9), Stats., relatfmg to dxscrmunauon ina pubhc place of accommodatmn

ad The note foliowmg s. HFS 32 08 (2) (f) states that persons not meetmg the selectlon
criteria for admission to a service should be referred to appropriate services. It is unclear why
this note is included here, since sub. (5) (a) 2., which follows shortly, requires that a service
~have written policies and procedures governing, among other things, the procedures to be
followed for referral to another service program when a decision is made not to admit a person
If the note 15 mcluded at aﬂ it sh@uld refer to that requlrement

- ae. Sectlon HFS 32. {38 (3) statm that to be admltted to a servxce, the person “shall be in
: vneed ef inpatient mental health treatment . . . .” Who determines whether the person is in such
- need, the physician or psychologist refemng the person under sub. (1) or the service staff person
~~rev1ewmg the referral request" . = - :

; af Currently there are two subs (4) in s. HFS 32 08 Thc second one should be
renumbered sub. (5), which will result in the renumbermg of subs. (5) to (7 to become subs. (6)
to (8). This will also necessitate a change in the reference in s. HFS 32.09 (1) (mtro) The
“entire ru}e sheuld be reviewed for other necessary citation revisions. :

;. ag Sectwn HFS 32 08 (5), relatmg te mtake and assessment states m par (a) I that a
‘service must have written policies and procedures governing mtake and. assessment, mcludmg
the type of information to be obtained from or about a person “seeking or referred for
~admission.” [Note that references in this report to subsections in s. HFS 32.08 are to the

 subsections as currently numbered, before the renumbering dzscussed in the previous

- comment. it not the * : : i ,d;[only by written

referral? If so, Why is there a reference toa person seekmg or referred for admission? Also,
with regard to sub. (5), no reference is made in par. (a) or (b) as to who must conduct the intake
and assessment, including the explanation of procedures required in par. (b). It is only in par. (c)
- 1. that reference is first made to an assessment of the patient at admission, to be conducted by a
- registered nurse or staff person qualified under s. HFS 32.06 (3) (b) 1. to 8. In par. (c) 1., it is
suggested that a period be placed after the word “condition” on line 4, and that the phrase
“which is to” should be replaced by the phrase ‘The assessment shall.” Also, the “of” on line 5
'should be deleted : . ; ' :

ah. Sectmn HFS 32 08 (5) ©) 4 refers to the “attendmg psychlatrxst” completmg a
comprehensive assessment of the patient’s psychiatric status within 60 hours after admission,
excluding weekends and holidays. This is the first mention of an attending psychiatrist. Is this
person, or could this person be, the same as the clinical director? Will there always be an
attending psychiatrist available to complete such an assessment? If so, where is the requirement
stated that an attending psychlatrlst is to be avaﬂable at all times? Is every patlent assigned an
attendmg psychlamst? P : ‘ :

al. In s. HFS 32 .08 (6) (b), it is suggested that the phrase “that hkehhood” be moved to
: foﬁow the word “identifying.”
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aj. Section HFS 32.08 (7) (a) and (b) (intro.) both refer to explaining or asking the
patient “or the patient’s parent or guardian, if required . ...” Would the parent or guardian only
~ be required to receive the explanation or give the acknowledgement if the patient is a minor? If
so, it might be helpful to replace the word “required” in both instances with the phrase “the
patient is a minor.” If there are other circumstances in which a patient’s parent or guardian
‘would have to receive the explanation or mgn the acknowledgement, those mreumstanees should
be spelled out V ‘e e , e

-~ ak. Sectmn HFS 32 09 (4) pertams to admxmstenng medlcatwns Hewever itis unciear
whether it applies only to psychotropic medications, as certain provisions imply, or whether it
applies to a broader category of medications. Note, for example, that subds. 1. and 2. refer just
to “medication,” while subd. 3. refers to psychotropic medications. Further on in the subsection,
“there are more references to psychotropic medication. The entire subsection should be reviewed
~ and clarified as to whether it pertains just to psychotropic medications or to others as well. If the
“provision is intended to apply to just psychotropic medication, the term “medication” ‘could be

defined to be “psychotropic medications,” obviating the need for continuously repeating the
‘entire phrase. If it applies to both psychotropic and other medications that should be clarified
“and any add;tlonal precedures reqmred for the admimstratmn ef psyehotroplc medxcatlons is
clearly 1dent1ﬁed F

al. In s. HFS 32. 09 “) (c) 4., reference is made to a patient not takmg a presenbed
psychotropic medication “due to absence. » Could there be any other reason why a person would
not take the medication; for example, illness? Also, it is suggested for clarification in subd. 5.
“that the phrase “the patient’s” be inserted before “physician” on line 2. In subd. 7., it is
‘ suggested that the wcrd “Need” on lme 1 be replaced by the phrase “A requirement

. am. In s. .09 ){b) 6., the word “paﬂents” sheuld be smguiar In sub (6) (c) .
© the word “it” on line 2 should t e replaced by the phrase “the plan.” Also, in sub. (6) (d), what is
“meant by an attempted “eiopement *? ‘Does thlS mean an attempted ““departure” from the
fac;hty? - ~ : ‘ : : , o

an. In s. HFS 32. 10 2), reference is made in par. (a) to patlent treatment records and in
par. (b) to patient clinical reccrds ‘Are these the same type of record? If not, how do they
differ? ~ , i : '

a0. Section HFS 32.10 (5) requires that a hospital establish a plan for maintenance and
disposition of records in event of the hospital closing. No reference is made to what the service
within the hospitai must do in that event. Is it strlctly the hospital s respon51b1hty‘7

-ap. The note following s. HFS 32 11 (3) is unnecessary Also, in sub. (3) (c) what is
meant by the phrase “(PRN)” orders? Parentheses shouid not be used in. ruies and if acronyms
are used they should be defmed 50 ~ ;

aq. Section HFS 32 11 (3) ) 1. states that when a patxent is piaced in restramts 1solat10n
or seclusion, a staff person specifically trained to understand and respond to the needs of patients
in restraints, isolation or seclusion shall be present Does this mean present at all times? Also,
in subd. 2., the word “isolation” on line 4 is misspelled. In subd. 5., who is the ¢ ‘authorized
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professional person” referenced to on lines 2 and 3? Also, is the language in subd. 10. requiring
patients to be constantly monitored inconsistent with the language in subd. 3., which requires
that staff shall observe a patient in restraints, isolation or seclusion every 15 minutes?

- ar. Section HFS 32.12 (3) refers to the “certification survey > under s. HFS 32.04 (6). Is
this the certification inspection referenced in that prov;lsxon"
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it 8 3 ' PROPOSED ORDER OF THE -
 DEPARTMENT OF HEALTH AND FAMILY SERVICES
' REPEALING AND CREATING RULES

" To repeal HFS 61.70 to 6

To rep 72 and to create chapter HFS 32, relating to community
mental health inpatient treatment programs. : T e s

Analysis Prepared by the Department of Healt‘h and Family Services

This is a general revision, renumbering and considerable expansion of the Department's
rules for certification of community mental health inpatient treatment programs. The current
rules, ss.HFS 61.70 to 61.72, date from 1974 and have never been updated. All standards for
certification of community mental health programs now included in subch. IV of ch. HFS 61 are
being revised and renumbered. Separate chapters have recently been published for emergency
(crisis) services (HFS 34) and child day treatment (HFS 40). Eventually there will also be
separate chapters for inpatient services (HFS 32), adult day treatment (HFS 33), outpatient
services (HFS 35) and child in-home services (HFS 41).

An inpatient mental health treatment program must be certified by the Department in
order for the program to receive funds for services provided to a Medical Assistance recipient
under s. 49.46 (2) (b) 6. f., Stats., community aids funding from counties under s. 51.423 (2),

Stats., or payments provided as mandated insurance coverage under s. 632.89, Stats.

Inpatient mental health treatment programs are operated by hospitals, usually as a
service or unit which is a part of a hospital. A hospital’s inpatient mental health service is where
patients receive inpatient mental health services. The term “service” is used throughout the
rules in place of “program’”. ; :

_ The revised rules cover certification of a service (program); actions the Department may
take against a certified service for violating the rules; waivers of particular requirements;
qualifications of staff; required staff; staff training; minimum hours of staff services per patient;
the intake process after a person is admitted to the service; treatment plans; review of the
ongoing treatment plan; medications administration; termination of treatment and preparation of
the discharge summary; patient records; patient rights; and limitations on the use of seclusion,
isolation and restraints.

By comparison with the current rules, the revised rules are more specific about the
qualifications of clinical staff, and more detailed about the use of restraints, seclusion or other
isolation and actions that may be taken against a certified service for violating the rules; include
new sections on the process for certifying a service and on patient rights; and include new
requirements concerning clinical supervision, orientation and inservice training for staff, criminal
records checks on prospective new staff members, screening at admission, when treatment is
provided to children, treatment plan review and reporting of certain deaths of patients.

. _
The Department’s authority to repeal and create these rules is found in s. 51.42 (7) (b),
Stats. The rules interpret ss. 51.04 and 51,42 (7), Stats.

47, ‘jk(/t,\ (_,,L(\;{“. DUes p{,/ux\e\ (2N
/ SECTION 1. Chapter HFS 32 is created to read:
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HFS 32.01

. CHAPTERHFS32 .
INPAT!ENT MENTAL HEALTH TREATMENT pory

“Authomy and purpose

HFS 32.02  Applicability
"HFS 32.03  Definitions

HFS 32.04  Certification

HFS 32.05  Waivers

HFS 32.06  Personnel

HFS 32.07  Treatment

HFS 32.08  Admission : ‘ ' :
HFS 32.09  Treatment plannmg and 1mp|ementation
HFS 32.10 Patient records

HFS 32.11 Patient rights

HFS 32.12  Patient satisfaction

" HFS 32.01 Authority and purpose. This chapter is promulgated under the authority of
s. 51.42 (7) (b), Stats., to establish standards for the operation of inpatient mental health
treatment services, to support appropriate use of the services and to help ensure that treatment
is readily available and is effective and that patients are protected from harm, and to establish a
process for certsﬁcatzon of mpataent mentai heaith treatment services. :

Note inpahent programs are operated by hospata!s A hospstai w;li usuaily cail the part
of the hospital Wwhere the patients receive inpatient mental health treatment a ser\(xce or umt In
this chapter a progra " as the term is used in's. 51.42 (7), Stats., will be calied a service” XX e
o ,‘\1{){7 - ,
o HFS 32.02’* 'ppiicab:izty (1) SCOPE &ﬁ{/ ) Except as prevsded in sub (2) thts chapter
‘apphes to all hosp; Is that are under contract (o or operated by county departments established

under s. 46.23, 51.42 or 51.437, Stats., to prov:de inpatient mental health treatment.  petott -
. ot Lind £,

(b) Thzs chapter apphes oniy to the mpattent mentai heaith sennce wnthm a hospltal |

) Thas chapter does not appiy to mpatlent services governed by ss. HFS 61 50 to
61.68 for | pefsons wﬁh only aicohoi or drug abuse related treatment needs o

(2) ALTERNAT!VE CERTIFICAT!ON (a) A hosp!tai accredtted for its inpatie tal B
health service by the joint commission on accreditation of health care orgamzat:onsm{
may ask the department to waive the requirement that the inpatient mental health service meet
the standards contained in this chapter. To request a waiver, the hospital shall make available to
the department the materials prepared for the survey of the inpatient service by JCAHO, and the
department shall determine that the cnteﬂa appized by JCAHO are equivalent to or exceed those
estabhshed in thts chapter ;
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(b) An inpatient mental health service with approved alternative certification,shall verify
continued accreditation by JCAHO every 2 years through the process in this chapter and abide
by and protect confidentiality of patient records and patient rights under ss. 51.30 and 51.61,
Stats., and chs. HFS 92 and HFS 94. State personnel responsible for certification under this -
chapter may investigate complaints of violations of operating standards in services that have
approved alternative certification, and all provisions in this chapter relating to denial, suspension
or termination of certiﬁcationxéppty to these services. ~ i sy

S\
HFS 32.03 Definitions. [n this chapter:

(1) “Case coordinator” means the staff person of a service whok;has_k overall reé,bdnsibi(ity
for seeing that a patient receives prescribed treatment services and for directly supervising the
provision of those services. . PR

(2) "Certification" means approval by the department under this chapter of a Hoépital to
provide inpatient mental health services.

(3) "Department" means the Wisconsin department of health and family services.

(4) "Division" means the department's division fofﬂsmportive living. o

(5) "Dually diagndsed“ ‘means :fthatwfé p;atieh‘t is idéhtiﬁéd as havin,g ‘;a ccmbihatidn 0f a
mental disorder and either a developmental disability under s. 51.01 (5), Stats., or treatment
needs resulting from alcohol or drug abuse, dependency or addiction. —

(6) "Guardian" ~méa‘nsthelpersoﬁor ;agenéy appcin,ted by a court under Ch: 880 Stats
to act as guardian of thek;person of afpatient. ; ,

(7) "Hospital" means a facility meeting the requirements of ss. 50.32 to 50.39, Stats.,
s. HFS 105.21 and ch. HFS 124 that operates or desires to operate an inpatient mental health
service.

A '(8) "Inpatient mental heéith sefvides"‘ means medi,béﬁy oriented treatﬁ'nén{, .
psychotherapy and other services provided in a residential setting on a 24-hour per day basis to Sl

enable a person with a mental disorder of @ mental disorder in combination with other wiqes T
impairments to eventually function successfully without 24-hour per day services. ] "“’;;
(9) “Isolation” means being physically or socially set apart by staff from others but does cthof

‘not include separation for the purpose of controlling a contagious disease.

(10) "Major deficiency" means that, as determined by a representative of the
" department, an aspect of the operation of the inpatient mental health service or the conduct of
the personnel deviates from the requirements of this chapter in a way that substantially
interferes with the delivery of effective treatment to patients, creates a risk of harm to patients,
violates the rights of patients referenced in this chapter or included in other state or federal laws,
misrepresents the nature, amount or expense of treatment delivered or offered or the



qualifications of the personnei oﬁenng treatment or 1mpedes effective momtonng of the servxce
by the department PR : o o : il

(11) "Mechamcal restramt means a commerc;a!ly manufaciured dewce appixed to a.
patxent to restram or ampede the free movement of the pat:ent’s arms or iegs

(12) "Mentai d:sorder" means a condatfon iasted in the Diagnostxc and Statist:cal Manual
of Mental Disorders, 4th edition, published by the American psychiatric association, or
Chapter 5, “Mental Disorders” in the International Classification of Diseases, 9th edition, Clinical
Modification, ICD-9-CM, published by the commission on professional and hospital activities.

(13) "Mental health treatment" means specific clinical services provided by qualified staff
to assist a patient in meeting the goals of the patient's treatment plan, including but not limited to
intake, assessment, piannmg, cc;unselmg, cnsas care, medtcatlon management case
coordination and aftercare. = o oy e

-(14) "Minor deficiency" means that, as determined by a representative of the
department, while an aspect of the operation of an inpatient mental health service or the conduct
of the personnel deviates from the requirements of this chapter, the deviation does
substantially interfere with the delivery of effective treatment to patients, create a risk of harm to
patients, violate the rights of patients referenced in this chapter or included in other state or
federal laws, misrepresent the nature, amount or expense of treatment delivered or offered or
the qualifications of the personnel offering treatment, or impede effective momtormg of the
serwce by the department

(15) "Parent" means a b!oiogicai parent a husband who has consented to the artificial
insemination of his wife under s. 891.40, Stats., a male who is presumed to be the father under
's. 891.41, Stats., or has been adjudicated the child's father either under s. 767.51, Stats., or by
final order or judgment of a court of competent jurisdiction in another state, or an adoptive
parent, but does not include a person whose parental rights have been terminated.

(16) “Patient" means any person admitted for care to an mpailent mental hea!th serwce
or being assessed pending a determination regardmg adm;sston

(17) “Physical restraint” or “restraint” means any method of hmiting the movement of a
patient’s limbs and body, including a mechanical restraint or the use of force, but does not
include medications or a devxce used to protect a patient from m;ury due to physxcal weakness
or neuroiogrcai def cxt A ‘ i

(18) "Psychotherapy" has the meaning given in s. HFS 101 03 (145)

T T et e e

(19) “Psychotropic ‘medication” means an antipsychotic, an antidepressant, lithium
carbonate or a tranquilizer or any other drug used to treat manage or control psychtatnc
symptoms or disordered behavior. - ; , sk

Note: Examples of drugs other than an antipsychotic or antidepressant, !ithidih
carbonate or tranquilizer used to treat, manage or control psychiatric symptoms or disordered
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behavior include, but are not limited to, carbamazepine (Tegretol), which is typically used for
control of seizures but may be used to treat a bi-polar disorder, and propranolol (Inderal), which
is typically used to controi h!gh biood pressure but may be used to treat expioswe behavior or
an;qety states. ST N S k P e —

(20) “Seclus:on means that form of :solatlon in Wh!Ch a person is physzcany set apart by
staff from others by bemg placed ina iccked room. e , :

(21) "Servace" means a part of a hosp;tal where patzents recesve mpat:ent menta! heai th
treatment. o0 0 s T T O ,

HFS 32.04 Certification. (1) APPLEC&IION A cQLiB’LY}iép ent or a private 4&6 7
organization seeking certification of afi in inpatient mental healthservice r this chapter shall
apply to the department for certification on a form provided by the department and shail mclude <
with the application form all supporting materials requested by the department -

Note: For a copy of the application form, contact the ngram Certification Unit, Division
of Suppomve Lmng, PQ Box 2969 Madason WI, 53707. " T i

(2) CERTiFICAT!ON PROCESS (a) Qn receipt of an apphcaﬂon for mittal cemf cation

or renewai of certlﬁcataon the department shail do;bpihaf)the followmg s s
E o B ‘

1 Rewew the apphcatien and lts supportxng documents

2. Designate a representaiwe to conduct an on-site mspectlon of the service, inc udmg P
mtervxewmg servicestaff™ " e : ; : : Dl Cine
et el b o e e . ' ‘ Le o
(bM‘Ee department" des 1gnatedarepresentatwe shaﬂ do all of the fciiowmg o
; ’ "l‘”"*‘{‘! !
1 lntemew a representaiwe sampte cf patnents of the serv;ce who are wming to be T

mterwewed 47: Joooibat "
2 Rev:ew the resu!ts cf any gnevances fi led agamst the servrce pursuant to ch HFS 94
dunng the precedmg penod of certsf cataon

3 Rewew a randcmly se!ected representative sample of patrent treatment records

4 Revaew service pohcses and records and mterv:ew enough service staff to determxne if
staff generally have knowledge of the statutes, rules and standards of practxce that apply to the
service and its patients. ' C ;

-(¢) The certification inspection under par. (b) shall be used to determine if the service is
in comphance with the standards specified in this chapter. Certification decisions shall be based
on inspection of the service. The indicators by which compliance with the standards is
determined shall include the following: ‘



&

1. Statements madefﬁ/ the applicant or the appltcant s des:gnated agent authorized
adminlstratxve personnekgr staff members ; /

2 Documentary ewdence .

3. Answers to questions concerning the implementation of service policies and ‘
procedures, as well as examples of implementation provided to assist the department in making
a judgment regarding the applicant's compliance watﬂihe standards in thts chapter

e et

e raf

5 Reports by pattents regardxng the service operations

‘4 0n-sﬁe observations by;,, eprese

6. informat:on from gnevances ﬁied concemmg the servxce o
Mﬂ e

o (d) The applicant shall make ava:iabie for review by the‘de&gnated representative-of-the
éepartmﬁnt all documentation necessary to establish whether the service is in -compliance with
the standards in this chapter, including but not limited to the written pollcxes and procedures ‘of
the service, work scheduies of staff, serwce logs credentlals of staff and patlent treatment

records: -
MM}{ ;W

(e) The  designated representatave of-tt ede ktwho revzews the documents under
pars. (a) to (d) and interviews clients under par. (b) 1. shaii preserve the confi dentlahty of all
patient mformatson obtamed dunng the cemﬁcatson process in comphance with ch. HFS 92.

(3) iSSUANCE OF CERT!F!CATION (a) Acﬁon on appllcatlon W:thm 60 days after
recewmg an application f@r mma! cert:f cat&on or for renewai of certxf' cahon the department}sha!l
do one of the foliowzng / f . . ,

1. Certsfy the semce if all requsrements far cerhf’ cation are met.

2. Provxsmnai y cert:fy the serwce under sub (11) |f no major deﬁcxencxes and no more
than 6 minor deficiencies are found. * ; . s

3. Deny certification if one or more major def caenczes are found or more than 6 minor
def cxenczes are found. e e ey

(b) Notice of demal 1 If the apphcatlon for certifi canon is demed the department shau
provide the applicant with reasons in writing for the denial and identify the requirements for
certification which the service has not met. ‘ g

2. A notice of denial shall state that the applicant may request a hearing on that decision
under sub. (11) and a right to submit a plan under par. (c) to correct deficiencies in order to
begm or to continue operat:on of the service.

(c) Plan of comactlon 1 Wthm 10 days aﬂer recesvmg a nctice of dema! under par. (b),
an applicant may submit to the department a plan to correct service deficiencies.

6



2. The plan of correction shall indicate the date on which the applicant will have
remedied the deficiencies. Within 60 days after that date, the department shall determine
whether the corrections have been made. If the corrections have been made, the department
shall certify the service.

(d) Limited duration of initial certification. The department may limit the initial
certification of a service to a period of oneyear.

(4) CONTENT OF CERTIFICATION. Certification shall issued only for the specific
service named in an application and may not be transferred or assigned to any other service.
An applicant shall notify the department of all changes of administrator, ownership, facility name,
services offered and locations where services are offered, and any other change that may affect
compliance with this chapter, no later than the effective date of the change. %
o~ :

wﬁ\’; T~ (5 EFFECTIVE DATE OF CERTIFICATION. (a) The date of certification shall be the
datethat the department fdete‘rminesf; fby‘;m%e‘ansgcf‘an on-site inspection, that an applicant is in

\

compliance with this chapter.

(b) The department may change the date of certification if the depaﬁment has made,an
error in the certification process. A date of certification which is adjusted under this paragraph

‘may not be earlier than the ‘date}%hé written application under sub. (1) was submitted to the A5

department.

et

- (6) RENEWAL. (a) Upon application and the successful completion of a certification
inspection under sub. (2) (b), the department may renew the service’s certification for a period of
 up to 3 years unless sooner suspended or revoked or unless a shorter period of time is specified
~ under sub. (3) (d) at the time of approval. . - e

(b) The department shall send written notice of expiration and an application for renewal
of certification to a certified service at least 30 days prior to expiration of the certification. If the
department does not receive an application for renewal of certification before the expiration
date, the service's certification shall expire. If a service's certification expires, the service to be
certified again shall apply for certification under sub. (1).

(c) Upon receipt of an application for renewal of certification, ihe department shall, prior
to the expiration of certification, conduct an inspection as provided in sub. (2) to determine the
extent to which the inpatient service continues to compty with the requirements of this chapter.

(7) FEE FOR CERTIFICATION. The department shall establish fees for certification. i ol
724,4{ [
' (8) ACTIONS AGAINST A CERTIFIED PROGRAM. (a) In this subsection, S
“suspension” means a temporary withdrawal of certification. -~ o S
(b) The department may terminate, suspend or refuse to renew the certification ofan X
inpatient mental health service after providing the service with prior written notice of the
proposed action, which shall include the reason for the proposed action and notice of

7



opportunity for a hearmg under sub. (1 1) whenever the department finds that any of the
following has occurred: ' oo :

1. Alicense, certificate or required local, state or federal approval of the service has |
been revoked or suspended or has exprred ; , - !

2 A staff member of the servrce requmng a professronal ticense or certrt" cate clarmed to
be licensed or certified when he or she was not, has had his or her license or certrﬁcate
suspended revoked or otherwrse lrmrted or has aliowed his or her license or certificate to expire.

S3A staff member of the servroe haiflgthiat contact as det’ ned ins. 940 225 (5) (b),

Stats or sexual intercourse, as defined in s. 940.225 (5) (c), Stats., with a patient. ﬁﬂﬁ K
// 126 f'/‘{/é -
4. A staff member of the service has been convicted of client abuse, neglect or S ““'/h}

mrsapprepnatrcn under S. 940 285 or 940 29, Stats or has been trsted in the caregwer regrstry
under ch. HFS 13. Dbk : ¢ =

- 5. A staff member of the service has been convicted of a criminal offense related to the
provision of care, treatment or services to a person who is mentally ill, developmentally disabled,
alooholrc or drug dependent or has been convrcted of a crime agamst achild- under ch. 948,
Stats. ;i ; : s Ve e i s gt

6. A staff member of the service has been convicted of a crimir\at yﬁoffense retated to the
provision of or claiming reimbursement for services under the medicare program under 42 CFR
405 to 424, or under this state’s or any other state’s medicaid program under 42 CFR 430 to =

Many other third party payer. In this paragraph, “convicted” means that a judgment of

conviction has been entered by a federat state or tocat court, regardless of whether an appeal
from that }udgment is pendmg ‘ : a : b

7 The service has submrtted or Caused to be submrtted statements tor the purpose of
obtammg certrt” catron under thrs chapter whrch rt knew or should have known to be fatse

8 The service fa:ted to mamtam comptrance wsth one or more of the requrrements set
forth in this chapter. ; i i s S Sl

9. A service statf member srgned brltmg or other documents as the provrder of servrce
when the servrce was not provrded by the staff member

10 There is'ho documentary evrdence ina olrent’s treatment f Ie that the clrent recerved
: services for which bills:were submitted to a third party payer. ~ .

(c) A service shall have a written policy and procedure for the immediate reporﬁng of any
conduct under par. (b) to the service admrmstrator —_

(9) IMMEDIATE SUSPENSION. (a) Pendmg a hearmg on the matter under sub (12)

the department may immediately suspend the certification of a service if it determines that the
health or safety of a patient is in imminent danger because one or more of the violations noted in

8



sub. (8)‘ (b) has occurred or because of a knowing failure of the program or a staff member to
comply with the requirements of this chapter or any other applicable local, state or federal law or
regu!ation; ,

(b) Where the conduct under par. (a) which is the focus of concern was carried out by an
individual staff member, lack of knowledge of the conduct by the service director or other

WSS S Al

supervisory staff or the good faith response by the service when the conduct became known

, shall be an afﬁrmative”~ defens.e in response to an action ag"ainstgthe::sewice by the department.

(c) The department shall provide written notice to the service of the nature of the

“immediate suspension, the acts or conditions on which the suspension is based, any additional

remedies and the right of the service under the suspension to a hearing pursuant to sub. (12).

(10) INSPECTIONS. (a) The department may make announced and unannounced

“inspections of an inpatient service to verify continuing compliance with this chapterorto

investigate complaints received regarding the services provided by the service.

: (b) / f:>inspéctiqn shall minimize» any disruption to the normal functioning of the service.

(c) If the department determines during an inspection that a service has one or moré i
major deficiencies, the department shall bring an action under sub. (8) to suspend or terminate
the certification of the inpatient service.

~ (d) If the department determines during an inspection that a service has one or more
minor deficiencies, the department shall issue a notice of deficiency to the service and offer the
service‘~pmvisionﬁa”ifcerﬁﬁcaﬁon‘?pursuaht to sub. (11). HEy P =

. (e)lfthe depar{méht terminatesanuspends ihes@fﬁﬁ(:ation of a service under sub. (8),
the department shall provide the service with written reasons for the suspension or termination
and inform the service of the right to a hearing under sub. (12). ; T

(11) PROVISIONAL CERTIFICATION. (a) If the department determines during an
inspection for initial certification or renewal of certification or during any other inspection that
minor deficiencies exist, the department shall issue a notice of deficiency to the service and offer
the service a provisional certificate pending correction of the deficiencies.

(b) If a service wishes to continue operation after the issuance of a notice of deficiency
under an offer for provisional certification, the service shall, within 30 days of the receipt of the
notice of deficiency, submit a plan of correction to the department that identifies the specific
steps which the service will take to remedy the deficiencies and the timeline in which these steps

; will be taken.

(c) If the department approves the plan of correction, the department shall issue a -
provisional certificate for up to 60 days of operation.



(d) 1. Prior to expiration of the provisional certification, the department shall conduct an
on-site inspection of the service to determme whether the proposed correct;ons have been
made. ; :

2. If the department determines that the proposed corrections have been made, the
department shall restore the servace to fuﬂ certlf catlon and wathdraw the notzce of deﬁc:ency

, 3. If the department determines that the proposed correctxons have not been made the
department may deny the apphcatton for renewal, ‘suspend or terminate the service's
certification or allow the service one extension of no more than 30 additional days to complete
the plan of correction, which may require another on site inspection. If after an extension the
service has still not remedied the identified deficiencies, the department shall deny the
application for renewal or suspend or termmate the cemf catson

(e) If the department denies the appilcation for renewal or suspends or termmates the
certification, it shall provide the service with a written notice of the reasons for the action and
inform the service of its right to a heanng under sub. (12).

(12) RIGHT TO A HEARING. (a) 4ﬁ“ih8“evenﬁh£8 the department demes terminates,
suspends or refuses to renew certification, or gives prior notice of its intent to do so, the
applicant or service affected may request a hearing under ch 227 Stats

(b) The request for a hearing shall be submitted in wntmg to and recewed by the
department of administration’s division of hearings and appeals within SW after the
date of the notice required under sub. (3), (8), (10) or (1 1) or the date the service's certification
was immediately suspended under sub. (9). Review is not available if the request is received by
the division of heanngs and appeals more than 30 days after the date the notzce was receaved or
the cemﬁcation was suspended ' . »/—“"“‘" , ;

‘Note: The maihng ‘address of the Dlws;on of Heaﬂngs and Appeats is P O Box 7875
Madison, WI 63707, or an appeai may be delivered to the Division at 5005 University Ave.,
Room 201, Madison WI.  ©o et o - Ao 7

et 4 Pk Y
(13) REAPPL!CATION if an appi!cataon for cemﬁcatxon is denied, the service may not
reapply for certification for 2 years foﬁowmg the date on which certification was denied.

(14) DISSEMINATION OF RESULTS. Upon completing action on an application for
certification, department staff responsible for certification shall provide a summary of the results
of the process to the applicant, to the subunit within the department responsible for monitoring
community mental health programs and to the county department under s. 46 23 or 51 42,
Stats., in the county in which the service is located. : s : :

" HFS 32.05 Wawers (1) POLICY. (a) Except as provided in par. (b), the department
may grant a waiver of any requirement of this chapter when the department determines that
granting the waiver would not diminish the effectiveness of the services provided by the service,
violate the purposes of the service or adversely affect patient health, safety or welfare, and that
one or more of the following applies:

10



1 Stnct enforcement ot the reqwrement would result in unreasonabte hardshtp on the
service or on a patient.

2. An alternative to the requirement, including a new concept, method, procedure or
techmque new equipment, new personnel qualifications or the implementation of a pilot project
is in the mterests of better patient care or management of the service.

(b) The department may not grant a waiver of patsent conf dent:ahty or ﬂghts under this
chapter, ch. HFS 92 or 94 or any other administrative rule or state statute or federal statute or
regulation ora requarement retated to admission cnteﬁa under s. HFS 32.08 (3).

(2) APPUCAT!ON An apphcation fer a wawer under this sectton sha | be made in
writing to the department and shaﬂ spec:fy all of the following:

(a) The reqmrement from wh;ch the wawer is requested
(b) The ttme penod for whtch the waiver is requested
{c) Any altemattve ac’non whach the servrce propeses
(d) The reason for the request | o
1 ‘(e) Assurance that the requested walver wouid meet the requzrements of sub. (1).

; (3) GRANT OR DENIAL (a) The department may requ:re addtttonal anformat:on from a
sew;ce before actmg on the semce s request fer a wawer ;

(h) The department shall grant or deny a request for waiver m wntmg w;thm 60 tatenciar/
days after receiving it provided that the request is t;omplete Notice of denial shall contain the
reasons for denial. ~ i ,

(c) The department may 1mpose any condltton on the grantmg of a waiver whtch it deems
necessary - ; ; : . i ;

(d) The department may hmtt the duratton of a waiver.
(e) The department S dems:on to grant or deny a waiver shalt be fmat ,

k‘ HFS 32. 06 Personnel (1) POLICIES (a) An mpattent mentai health serwce shall
have written personnel policies and procedures.

- (b) A service shall maintain written documentation of the necessary requirements for

each position involving patient contact and the specific quahﬁcattons of staff who have been
- retained to fill those posmons ; :

11
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(c) Evidence of staff qualifications shall be available for review by patients and by the
parents or guardians of patients where parent or guardian consent to treatment is required,
“excluding personnel information unrelated to staff qualifications. ~ :

(2) GENERAL QUALIFICATIONS. (a) A service shall ensure that all staff members who
have patient contact have the professional and interpersonal skills to carry out their assrgned

DV

duties and have never been convxcted of an action that may place patrents at nsk of belng e poc
harmed. s | | /e
P
iy e
~ (b) Foreach applicant for a professional position, the service shall obtain professional .

references from at least 2 people and references from previous employers or educators, if
avaiiabie References shall be documente’d“either by letter or by a record of verbal contact which

() The service shall carry outa background check in the manner spec:f‘ ied in ch HFES 12
on each applicant for a position with the service and on the servrce drrector |

..
-

(d§ The service rn accordance wrth ch HFS 1géshail undertake background checks at <
least every 4 years on“person“s employed by the service or providing services under contract to
the service, and in accordance with ch. HFS 13 shall report to the department all allegations of
caregiver abuse or neglect of a patrent or m:sappropnatron of a patrent s property :

(3) QUAL!FICATiONS OF CLIN!CAL STAFF (a) In thiS subsectron “supemsed chnrcal
expenence" means a minimum of one hour per week of face*to-face supervision by amental
health professional qualified under par. (b) 1.t0 8. ,

(b) Prcfessronal staff retarned under any of the followmg categones shaﬂ meet the
fol iowmg mm;mum qualifi catrons ‘ : ; ik

1. Psychratnsts shall be physrcrans Ircensed under ch. 448, Stats to practrce medncrne
and surgery and shall have completed 3 years of residency training in psychiatry or child
psychiatry in a program approved by the accreditation council for graduate medical education
and be either board-certified or eligible for certification by the American board of psychiatry and
neurclogy

2. Psychiatric residents shall hold a doctoral degree in medicine and shall have
successfully comp!eted 1500 hours of supervised clinical experience as documented by the
program director of a psychiatric residency program accred:ted by the accreditation council for
graduate medlcal education c :

3. Psychotogrsts shall be licensed under ch 455 Stats and shall be irsted or meet the
requirements for listing with the national register of health service providers in psychology or
have a minimum of one year of supervised post-doctoral clinical expenence related directly to
the assessment and treatment of persons wath mental disorders. ¥
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4. Psychology residents shall hold a doctoral degree in psychology meeting the
requirements of s. 455.04 (1) (c), Stats., ‘and shall have successfully completed the first 1500
hours of supervised clinical experience as documented by the Wisconsin psychology examining
board.

5. Certified independent clinical social workers shall meet the qualifications established
in ch. 457, Stats., and be certified by the examining board of social workers, marriage and family
therapists and professional counselors. : I

6. Psychiatric nurses shall be licensed under ch. 441, Stats., as a registered nurse, have
completed 3000 hours of supervised clinical experience and hold a master's degree in ‘
~ psychiatric mental health nursing from a graduate school of nursing accredited by the national
league for nursing. =~ = e Ly TR

7. Professional counselors and marriage and family therapists shall meet the
qualifications required for providing outpatient psychotherapy services established in ch. 457,
Stats., and have received certification by the examining board of social workers, marriage and
~ family therapists and professional counselors.

8. Master's level clinicians shall be persons with a master's degree and coursework in
-areas directly related to providing mental health treatment, including clinical psychology,
psychology, school or educational psychology, rehabilitation psychology, counselingand .
guidance or counseling psychology. Master's level clinicians shall have 3,000 hours of
- supervised clinical experience or be listed in the national registry of health care providers in
clinical social work, the national association of social workers’ register of clinical social workers,
the national academy of certified mental health counselors or the national register of health
service providers in psychology.

9. Registered nurses shall be licensed as registered nurses under ch 441, Statsand
shall have had training in psychiatric nursing and at least one year of experience working in a
clinical mental health facility. o et ,

Ao nt 1l ‘Physician éssis’tantsshéﬂ~fbe‘certiﬁed and regisiered pursuahti;,toj SS. 448053nd .
448.07, Stats., and chs. Med 8 and 14. =~ o e v e g i

11. Occupational therapists shall have obtained a bachelor degree and shall meet fhe
requirements of s. HFS 105.28 (1). = 2

12 Certified social workers, certified advance practice social workers and certified
independent social workers shall meet the qualifications established in ch. 457, Stats., and |
related administrative rules, and have received certification by the examining board of social
workers, marriage and family therapists -and professional counselors.

13, Other qualified mental health professionals shall have at least a bachelor's degree in
a relevant area of education or human services, or work experience and training equivalent to a
bachelor's degree including a minimum of 4 years of work experience providing mental health

services.
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14. Specialists in specific areas of therapeutic assistance, such as recreaticnal N
therapists and music therapists, shall have complied with the appropriate certification or V
registration procedures for their profession as required by state statute or admmnstrat:ve rule or
the govefnmg body regulatmg thenr profess;on

15 Gemﬁed occupatzonai thera{ay assastanis shall meet the requlrements of
s. HFS 105 28 (2) i ~ :

aoensed pracucai nurses shail be iicensed under S. 441 10 Stats

17. Mentai heaith techmczans shail be paraprofessaonals who are empioyed on the bas:s
of personal aptitude and life experience which suggests that they are able to provide effectave
treatment for patients with mental health disorders. A mental health technician shall have a
specified period of orientation and in-service trammg and shall werk under the supervision of a
hosp:tai staff persan quahf ied under subds 1. to 10. , el LAY

: 18 Aicohol and drug abuse counseiors shaﬂ meet the requirements estabhshed ;n
s. HFS 61. 06 (14) i e : : ; ; ,

19 Chmca! students shall be students currenﬂy enro!led m an asadem:c i \st:tut;on and
working toward a degree in a professional area identified in this paragraph who are providing
treatment for the service under the supervision of a staff member who meets the qualifications
under th:s paragraph for that professxonal area.

(4) REQU!RED STAF F (a) Serwce admmlstrator The hospxtal sha l desxgnate a

: menial health service administrator, or equivalently titled person, who shall have overall

responsibility for the operatlon of the servxce and for ensunng that the service com lies wath this
chapter. i Sl s . .

(b) Clinical director. 1. The inpatient mental health service shall designate a clinical
dlrector or similarly titled person meeting the qualifications identified in sub. (3) (b) 1. or 3. who
shall have responsibility for the treatment provided by the service. i

2. Either the clinical director or another person qualified under sub. (3) (b) 1. or 3. who
" has been delegated authority by the clinical director shall be available for consultation i in person
or by phone at all times the service is in operation. ,

(c) Other staff. 1. An inpatient mental health service shall have sufficient staff qualified
under sub 3) (b) to meet the spemf ¢ needs identified in each patnent's treatment p!an

2. Noththstandmg the requarements of s. HFS:32.07 (2) at all times that one or rnore
patients are present on the inpatient mental health service, at least 2 staff persons shall be
present At Ieast one of the staff persons shall be quallf ied under sub. (3) (b) 9.

(5) ADD!T!ONAL STAFF REQUIRED (a) Pat:ents with alcohol and drug abuse
treatment needs. If the inpatient mental health service serves patients who are dually diagnosed
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with both mental health and alcohol or other drug abuse treatment needs, the service shall make
available a certified alcohol and other drug abuse ‘counselor to provide direct therapy for those
patients as well as ongoing consultation with other staff who are providing direct treatment to -
those patients. sbiads o A ; rrh N -

(b) Patients with developmental disabilities. If the inpatient mental health service treats
patients who are dually diagnosed with both mental health and developmental disability
treatment needs, the service shall have on staff or available for consultation a mental health
professional qualified under sub. (3) (b) 1. to 7. who has had at least one year of supervised
experience providing mental health services to persons with developmental disabilities. Each
patient with a developmental disability shall have a staff person meeting those requirements on
his or her treatment team to provide direct therapy for the patient as well as ongoing
consultation with other staff providing direct treatment to the patient. ot

(¢) Inpatient mental health services treating children and adolescents. 1. ‘Clinical
director.’ In an inpatient mental health service treating children and adolescents, except fora
service providing only short-term assessment and crisis stabilization, the clinical director shall be
board-certified or eligible for board certification in child psychiatry. If a hospital can demonstrate
that no board-certified child psychiatrist or physician eligible for board certification in child
psychiatry is available, the clinical director shall have had a minimum of 2 years clinical

_experience with child or adolescent patients or the service shall have a specific plan for the
person to begin acquiring specific training and skills in the area of child and adolescent
psychiatry within 3 months after employment. .~

2. ‘Other professional staff.” a. Exceptas provided in this subd. 2. b., other clinical

personnel retained to fill positions identified under sub. (3) (b) 1. to 8. shall have had a minimum
rs of direct experience providing mental health treatment to children or ‘adolescents, and

her hospital staff working directly with children or adolescents shall have had at least one year

of direct experience with children who have mental or emotional disorders. e

' b. If staff with the required experience are not available, the service shall have a specific
plan for the persons retained to begin acquiring training in children's mental health services
within 3 months after employment. SRR L : i

(6) CLINICAL SUPERVISION. (a) Each inpatient mentalhealtts service shall develop

‘and implement a written policy, consistent with this subsection, for clinical supervision of all staff
who provide mental health treatment and for providing ‘consultation to staff. :

(b) Clinical supervision shall include direct clinical review and assessment of each staff
person's performance in providing mental health services to patients in the service and letting
the staff member know how well he or she is doing and what improvements are needed. Clinical
supervision shall be accomplished by face-to-face case reviews, direct observation of treatment

provision or patient staffings. ,

(c) The clinical director is responsible for the quality of the mentai héélth treatmeht
provided to patients by the service, for maintaining appropriate supervision of staff and for
providing appropriate consultation to staff. o R L sk .
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(d) Mental heaith professzonals qualn‘" ied under sub (3) (b) 1 to 9 shau prov:de
day-to-day clinical supervision and consultation for individual service staff

~ (e) 1. A service staff member providing mental health treatment who has not had 3,000
hours of supervised clinical experience, or who is not qualified under sub. (3) (b) 1. to 8., shall
receive a minimum of one hour of direct, individual clinical supervision for every 30-clock hours
of face.to-face mental health treatment he or she provndes

2. A service staff member who has had 3, 000 hours of supemsed clxmcal expenence
and who is not qualified under sub. (3) (b) 1. to 8. shall participate in a minimum of one hour of
peer clinical consultation per month or for every 120 clock hours of face-to-face mental health
services he or she prov:des whachever is| %gfeitf’r) T w&g/f ; kmy L ) (Lrrbo lernd

(f) A person who prov;des chmcal supew;swn for mdwsdual sennce staff shaﬂ dacument

‘that supervision in a regularly maintaine inpatient mental healtt service recard Boovio -t

(7) ORIENTATION AND ONGOING TRAINING. (a) Orientation program. Each
hospital shall develop and implement an orientation program which all new staff and regularly
scheduled volunteers of the service shall complete. The orientation shall be desxgned to ensure
that service staff and volunteers know and understand all of the following: - '

1. Pertinent parts of this chapter.
2. The service’s policies and procedures.

3. Job responsnbuhtles for staff persons workmg regularly wath pa’nents recewmg mpatlent
: mental heaith services. ~ : . ~ :
‘”WJA&LMmiféfdwm

g, Any appﬂcabie parts ef chs 48 51 55 and 115 Stats , given the nature of the
patients to be served by the hospitaland the administrative rules for implementing those
statutes '

5 Basac mental heaith treatment ccncepts apphcabie to prov:d:ng mpatlent
psychotherapy. e el ; it

8. Cultural factors that need to be taken into consideration in mental health treatment.
7. The provisions of s. 51.61, Stats., and ch. HFS 94 regarding pahenf rights, tnCIUding
the procedures estabhshed by the hospatai for mvestagatmg and resoivmg pataent complamts and

grievances.

8. The provisions of s. 51. 30 Stats and ch. HFS 92 regardmg coaf’ denha!fty of
'treatment records. ' o
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9. Techniques and procedures for providing non-violent crisis management for patients,
including verbal de-escalation, methods for obtaining backup and acceptable methods for
self-protection and protection of the patient and others in emergency situations. - ~

10. The basic provisions of the civil rights laws, including the Americans with Disabilities
Act of 1990, 42 USC 12101 to 12213, and the Civil Rights Ac:t of 1964, 42 USC 1981 as they
apply to the delivery of mental health serwces 4 ‘ ,

11 Bas;c prmcaples of pharmacoiogy as they reiate to persons wnth mental dtsorders |

12 Techmques for assessmg and respondmg tc the needs af chents who appear to
have probiems reiated to abuse of alcohol or other drugs

(b) Ongoing trammg program. Each hospxtai shall deveiop and implement an ongomg
training program for all staff of the service who do not participate in regular, annual continuing
education training to maintain their professional certification or license, which may include any of -
the fol!owmg :

1 Time set as;de for in-service trammg
2. Presentatlons by ccmmumty resource staff from other agenc:es
3. Attendance at conferences and workshops.

4. Discussion and presentation of current principles and methods of treatment for
persons w:th mental d;sorders

; (c) Tra/mng requzrements 1 Each newiy hxred staﬁ member quahﬁed under
sub (3) (b) 10. to 16., who has not had at least one year of experience provadmg mental health
services shall parttcspate in a minimum of 40 hours of documented orientation tram;ng within 3
months after beginning work. ‘ ; , B, o

2. Each newly hired staff member qualified under sub. (3) (b) 10. to 16. with one year or
more of experience providing mental health services shall participate in a minimum of 16 hours
of documented orientation training within 3 months after beginning work. G

3. Each volunteer shall receive at least 40 hours of orientation training before working
darectly with patients

4, Each profess;onal staff person shall pamc;pate inat ieast the requared number of
hours of annual documented training necessary to retain certification or licensure.

-, 5. Staff who provide more than 300 hours of direct inpatient treatment annually through
theﬁﬁﬁaﬂentmﬂtaiﬁeglmtsewxce shall receive at least 8 hours per year of inservice training on
mental health treatment, rules and procedures relevant to the operation of the service,
compliance with state and federal regulations, cultural competency in mental health treatment
and current issues in patient rights.
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6. Staff who provide 300 or fewer hours of direct inpatient treatment annually shall
receive at least 4 hours of inservice training per year ,

7. A staff member who is shared with other commumty mental health programs may
~apply ongorng trammg hours recewed in those programs toward the requ:rement under subd. 5.
or6. ; : 4 o : ;

(d) Training records. A hospital operating a service shalt maintain inits centrat ‘
‘administrative records updated, written copies of the orientation policies for the service,
evidence of current licensure and certification of professional staff and documentatton of
onentatton and ongomg trammg recetved by al! inpattent mental health service personnet

Wz 07 Treatment () SUFF CIENCY OF TREATMENT (a) Each inpatient
-mental-healthrService certified under this chapter shall provide or contract for sufficient mental
~ health treatment to meet the needs of the pattents adm:tted by the service, ;nctudtng al! of the
fottowmg FonEs ; Lok e e

1. Diagnostic and assessment procedures to tdenttfy and c asstfy the presentmg
problem or problems of a person seeking or referred for treatment, to determine the
appropriateness of inpatient treatment for that person and to tdentrfy immediate care needs
retated to development of a pian of care. i — :

2. Development of aplan of care de31gned to restore a pat:ent to a tevet of functtonmg
where mpatient treatment is no longer necessary

-3 inpataent mentat health treatment that adequately and appropnately rmptements a
; pataent’s mdwsduatszed treatment ptan o L

4 Emergenc:y care and crisis mterventton to assast pattents beheved to be in xmmedtate
danger of injuring themselves or others. Crisis services shall be an immediate, in-person clinical
response avallabte on-s*te 24 hours per day, 7 days per week

(b) If any treatment prov:ded by an mpatient mental heatth serwce is obtamed by
contract, the service shall maintain written documentation of the specific persons or
organizations agreemg to prov:de the treatment and of the formal agreements for treatment
delivery. . o ,

(2) MtNIMUM HOURS OF SERVICE PER PATIENT A service shall prov:de or mak

readdy avaﬂabte at teast the fottowmg servrces for eaeh patient: who has a treat,_;n»ent_ptan*__ 5“‘:& f;: "
o )
(a} At teast .8 hours of psychaatrtc services per patxent per week = / f “’i
" fas”
(b) At least .32 hours of nursmg services per patient per day on the day shaft and .16 5?“

hours per patient per day on the evening and night shifts, subject to the requirement in
s. HFS 32.06 (4) (c) 2. that at least one registered nurse be on duty in the service at all times
that patients are present.
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' (c) At least 3.0 hours of social services per patient per week by a person qualified under
s. HFS 32.06 (3) (b) 3., 8., 12. or 13. Social services may include, but are not limited to, case
management commumty haison famﬂy cantacts and mteragency commumcatxon

(d) At least 2.0 hours of act:wty therapy per patrent per waek 'subject to the requirement
of s. HFS 32.06 (4) (c) 3. that the service employs at least one full-time person qualified under
s. HFS 32 06 (3) (b) 11 and one full-trme person quairﬂed under S. HFS 32.06 (3) (b) 15.

(e) At least .8 hours of psychciogrcai servrces per patrent per week by a person quahf ied
unders HFS3206(3)(b)3 : w BB anEnt i P,

(f) At least 3 hours per week by a person qualrﬁed under s. HFS 32 06 (3) (b) 1 to 14 or
18 for every patrent adrmtted to the rnpatlent mentai heaith service.
_"/-.-ef’
(3) ADDITI ONA~ SERV1CE EQU%REMENTS FOR SERV!CES TREAT]NG CH!LDREN }(
AND ADOLESCENTS. The following requirements apply to all services treating children and
adolescents except that requrrements under pars. (a) to (c) do not apply to services that provrde
only short term assessment and crssrs stabrirzatron up tc 72 hours

(a) Educatronal services. 1 Each service semng schoo -age chﬁdren shau emp!oy Qr
contract or otherwise arrange for the on-site services of a teacher or teachers certified by the
Wisconsin department of public mstrucnon *to provade specral education services to children who
have severe emotional disorders. s : p—

. 2. For each school-aged patient whose admsssron extends beyond 10 days not —
mciudmg weekends and holidays, or 17 days under s. 51.15, Stats., emergency detention-or.an.-
‘order of detention, not including \ weekends or holidays, an educational program shall be

develnped which is compatible with the classes and goals of the educational program the patient
* was participating in at the time of admission or the program i‘he pataent will enter upon

- discharge, whichever is more appropnate

3. A pataent’s educatrona! program shau be in wrmng and :ncluded as part of the
patient's ongomg treatment pian . i :

4. Each schooi-aged patrerat shat! have one teacher from the serwce assigned fo
coordinate educational services provided in the hospital with those in the school the student
aﬁended pnor to admissron or the schoo% the student wrll attend upon drscharge

5 Each schooi»aged patient shatl receive a mrmmum af 5 hours per week of direct
lnSthCtiOﬂ by a certified teacher, unless the attending psychiatrist notes in the patient's
treatment record by signature and date that this level of instruction is contraindicated by the
pataent‘s current condrtron A decrsron to provrde a reduced level of mstructron shaﬂ be reviewed
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© (b) Family involvement. 1. The treatment plan for a patient under age 18 shall include a
family component. The family component of the treatment plan shall identify the patient's -
primary &egal and emotional famlly bonds o

2. Each chﬁd's treatment team shaii mclude io the extent poss:ble and appmpnate the
~chald's parents or parent substitutes and the person with guardaanshlp or iegal custody of the e
child &;that person is not the primary adult caregiver. ; o R '

3. The treatment plan shall include family counseling or therapy designed to assxst the
child's parents and primary caretaker in responding to, managing or remediating the mental
disorder which resulted m the chxld's hospstalszatlon and in meetmg the child's needs upon
discharge. Y ; i e ,

4. Ifachildis admitted who is without a primary physical caretaker with whom the child
would be able to live upon discharge, the treatment plan shall include a section ouﬂsmng steps
the case coordinator for the child will undertake to refer the child for services to assistin =~
reuniting the child with the child's parent or guardian or in obtaining a primary physical caretaker
through a county social services or human services department or other appropriate agency.

(c) Expanded nursing services. Notwithstanding sub. (2), an inpatient mental health
service serving children shall provide .64 hours of services by a person qualified under -
‘'s. HFS 32.06 (3) (b) 9. per patient per day on the day shift and .32 hours per patient per day on >
“the evenmg and mght shafts ‘subject to the requ;rement ins. HFS 32 06 (4) (c) 2

(aﬂ/}x mein lf‘v"( {ml’ é
4 . ,g:{«,f FAAALY y' b;»
- (d) Use of seclusion, isolation and restralnt In addition to the procedural reqmrements L presen 1
for the use of seclusion, isolation and restraint in s. HFS 32.11 (4), the foilcwmg limitations apply [~ #

to the use of these mterventlons w:th mmor patients g [M 1 WM g& M Lot ) 7 bk

4R ;satxem under the age 0f 18 who i is p!aced in locked seclusson other i I
‘mechanical restraints shall be under the full-time observation of staff trained in the proper
application and safe management of these. mterventzons as well as in altematwe methods for
patient control and de-escalation. , T Ly

2. The circulation of a patient under the age of 18 in mechanical restraints shall be
checked every 10 minutes and restramts shaﬂ be icosened for at least 10 minutes per limb
"every hOUf L gk : ; Er . . g

3. The treatment team shall review any use of mechanical restraints, seclusion or other
isolation for more than one hour in any 24-hour period within 48 hours after application to
determine whether a modification of the treatment plan is possible to prevent,furthe‘r; use of the

s mtewent;on -

I
SN

m%‘(“ﬂ g & (4) HOURS OF PERATKON The service shaﬂ be open 24 hcurs per day and 7 days
a I oy el

r week while patients are present.

LMy 2

Y HFS 32.08 Admission. (1) REFERRAL FOR ADMISSION. A person may be admitted
© 1 toaservice only by written referral from a physician or a psychologist qualified under
[ : o ot G
4 ;;,\\:"()! o 20 / j/[}\ o [ 5 (/’ ﬂ’
by ;,/ ¢



" 5. HFS 32.06 (3) (b) 3., except in the case of an emergency detention under s. 51.15, Stats., or
an involuntary admission under s. 51.20, Stats. Lol T tae o ;
~ (2) SCREENING FOR ADMISSION. A hospital offering inpatient mental health
treatment may not discriminate against persons seeking or referred for treatment. ‘based solely
ey &~ on the person's age, race, creed, color, gender or handicap. A hospital, however, may establish
' other criteria to be used for screening persons seeking treatment, which may include any of the
following:

(a) ’ SoU;c’e‘s fromwh‘ich‘ referrals may be accepted. k
(b) Specific conditiohs or mental disorders for which the sérvice will provide treatment

- (© Fundihg cond‘itiéﬁssixchfés availability of insurance, support for the placement from
another person or agency, the patient's ability to pay or the patient's family's ability to pay.

to serve. :

SRE (d‘ﬁ‘i‘The‘rahge of ages of patients whom the inpatient meﬁtéi health seurv'ibey is desigried

‘(e) Diagnostic or behavioral requirements.

M Paﬁe‘m characterisﬁcs which the inpatient mental:healthi servide fhas been speCiﬁCaﬂy
designed to treat, including the nature or severity of disorders which can be managed within the

service. ) o) 1 N | T A Lol f? Lo v prois fe [veledas
& (VO et (C) ; ) Yol upiamst o PAtedtt T e L
ol "‘a " " Note: Persons not meeting the selection criteria for admission should be referred to - .

. jagb L h
P / appropriate services.

ld o chf«;{; 2

 (3) CRITERIA FOR ADMISSION. To be admitted, the person shall be in need of il
7}

inpatient mental health treatment and there shall be a reasonable likelihood that the person will

benefit from the treatment being offered by the service, based upon the informationand . TG 9‘

materials available at the time of referral. £ ’ el S

‘ b (1
(4) ADMISSION PRIORITIES. If the inpatient mental health service establishes ‘ )

_priorities for persons to be served or waiting lists for persons seeking or referred for treatment

but for whom space is not yet available, the priorities and the procedures for the operation of the

waiting list §haii be maintained in writing and applied fairly and uniformly.

* (#) ADMISSION PROCEDURES. Voluntary and involuntary admissions shall be oS
conducted pursuant to the procedures established in ch. 51, Stats. .~~~ : n

(8f INTAKE AND ASSESSMENT. (a) Written policies and procedures.. A service shall )}~ <~
have written policies and procedures governing intake and assessment, which shall include all
of the following: : -

1. The type of information to be obtained from or about a person seeking or referred for
admission. e ' & TR f e e
P AR
irove o )
e oy )
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2 T he procedures to be foilowed for referral to another serv:ce program when a
decision is made not to admit a person. ; :

- 3. The process for receiving, assessing and providing immediate care pending a
decision regarding admission of a person brought to the hospital for emergency detention
pursuant to S. 51 15 Stats

4, The procedures to be used ts ensure that pat:ents wrth specnal condxtnons wril receive
appropriate screening, assessment and treatment, including but not limited to patients with -
sensory or other ampalrments and patzents who do not use Eng!rsh asa pnmary Ianguage

(b) Explanatlon of procedures The procedures for mtake and assessment sha!l be
clearly explained to the patient or the patient's parent or guardian, where required, in the
person's primary language or form of commumcatzen ora language with which the person is
ﬂuent and cemfortable ; SRR e i St

(c) lntake and assessment pmcess The mtake and assessment process shali mclude
aii of the foi!owmg \ o il : , o

1. At admission, an assessment of the patrent notmg the patient's apparent presentmg
probiems legal status medrcation history for both prescrxptron and over—the—counter drugs and

other available and pemnent mformataon about the patxent’s condit:on. , be conducted < l<¢

by a registered nurse or a staff person qualified under@? HFS 32.06 (3) (b) 1.t0 8., to - X
determme smmedrate treatment and evaiuatlon needs pendmg comp!etron of further piannmg

2 Wthm 24 hours after edmrssnon a medzcai hrstory taken and physxcal exaj natron
completed by a physician, a physician assistant certified under ch. 448, Stats., or a nurse
practitioner with clinical privileges at the hospital, which shall include all of the foﬂowmg

~a. A history of concurrent medical conditions and intake of both prescription and over-
the-counter drugs, including the effects and side effects of previous psychotropic medication,
auergies and adverse drug reactrons

b Phys;cal end laboratory exammataons mciudmg blood pressure beth standmg and

reclining, to uncover unsuspected physical conditions and establish a baseline for evaluating the
side effects of drugs

3 Wrthm 3 workmg days after admassron excludmg weekends and hohda ,Zkka case
coordinator shall bﬁesrgnﬁ!mom among staff g ; 06 (3) (b) 1. to 12.

who shall be responsible for facilitating planning meetings and reviews, fdraﬁing and distributing -

the treatment plans, ensuring good communication among staff, the patient, family members
and community agencies working with the patient and monitoring progress towards discharge.
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/"'/ ;? ‘“{ : / Vi ;é ‘ é ;‘1 ,~ -
S R

/" 4. Within 60 hours after admission, excluding weekends and holidays, completion by the
_attending psychiatrist of a comprehensive assessmeni of the patient s psych:atr:c status which

“shall include all of the follo ng\

Evaluatton of the patient's psychiatr:c symptomatoiogy and mental status, wzth an
assessment of mood and suicide risk. et : :

b. A description of psychosocial history and functional history whlch may mclude xf
available, information from family and friends. The description may be prepared by a quahf ed
staff person under the supervssaon of the attendmg psychiainst prnsn,

c. A psych;atnc dxagnosss based on mformataon denved from the evaiuation requ:red
under thls subd 4 a. : e , ;

5 Wathm 3 working days after admzsssen exciudmg weekends and hohdays an-initial.
_treatment planning conference bringing together the attending psychiatrist, a registered nufse
the patient’s case coordinator and any other staff person necessary based on the needs and
diagnosis of the patient, to develop and implement an initial treatment plan, including immediate
treatment objectives and an initial discharge plan. The attending psychiatrist shall indicate by
his or her signature whether or not the serwces sdentiﬁed in the treatment p!an are approved and
medmally necessary i Rldedl e : ; i :

Note: See s. HFS 32 89 (1) for a comp!ete hst m‘ what the mmal treatment plan must
mc!ude : : ; ; , Gl i

6 Acqutsxtion cf prior and co!ia%erai treatment records as needed Staff cf the sew&ce
reasonable effort to ensure that all available information is collected and

ating hos !ytreatment w1th other treatment the patient is recewmg or may receave
upon discharge. : ; ;

7. Addmonat evaluations or assessments, as needed based on the recommendatxons of
the initial treatment planning conference. : b T S R o !

Y (6) ASSESSMENT OF SUICIDAL BEHAVIOR AND ITS MANAGEMENT The service
shall have written policies and procedures to assess the likelihood that a patlent will attempt
suicide and to prevent suicide, including all of the following: ; ;

(a) A procedure for xdenﬁfymg at adm:ssmn the lskehhood that a patxent wm aﬂempt
surcade : / ; i : ; s

(b) A prccedure for adentxfymg/\d@g the course of treatment ha‘t

(o) Procedures to assess, monitor, prevent and manage swc‘de attempts ence a person
has been identified as suicidal.

23
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' (d) Procedures for documenting whether the degree of suicide risk is mild, moderate or
severe, monitoring of the patient, reassessment and treatment relevant to the risk of suicide and
the patient’s behavior in response to interventions. , : ;

" (e) A procedure for determining when and how others in the commumty should be
informed that the person is at risk of harming hlmself or herself. ; : :

* (f) The procedure to be followed when a person identified as at-risk for harmmg himself
or herself attempts to leave the unit against staff advice. e s ,

- (@) The staff training requirements for assessing and treatmg suicidal patients Training
shau address assessment, treatment and management. ;

~(h) The process for mtema! reportmg of sxgmf cant suacxde attempts and for internal
review of these reports. ~ ; ; ;

(i) A procedure for debriefing staff, including tt;e treatihg psyehi\efrist andk es
appropriate, family members and other persons ciose toa pailent in the event a suicide occurs.

< (7) PAT!ENT R!GHTS ACKNOWLEDGMENT (a) The case coordmator or other staff
assisting the patient during intake shall explain to the patient, or the patient's parent or guardian,
_if required, the patient's rights and the hospital grievance procedure, using the person's primary
language or means of communication or other language in which the person is fluent and
comfortable. .

(b) During the intake and assessment process serviee staff shall ask the patient or, if
required, the patient's parent or guardian, to sign an acknowledgment indicating that he or she
has been mformed of and understands ali of ihe foﬂowmg : o

1 The nghts of a pattent recesvmg lnpattent mental hea!th semces

2. The process for reportmg gnevances thh hosp:tal pract:ces or procedures

3 The cost of any treatment whlch is to be btlied to the patient

If treatment is bemg provaded ona voluntary basas the nature and possuble risks and
benefits of the treatments proposed in the treatment plan, as well as the possible results of not
recexvmg those treatments, and that he or she consents to the recezpt of the treatment.

" (c) 'If the patient or, if requsred the patsent‘s parent or guardaan is unw:umg, unavaﬁable
or unable to sign an acknowledgment under par. (b), the physician or case coordinator shall
note in the patient's chart the efforts made to explain the information to the patient or the
patient's parent or guard:an and the case coordinator shall continue to attempt to explain these
matters to the persen and document these aﬁempts in the patient's chart.

(d) lf a patxent has been prescnbed medacatxon by a psychxatnst or other physwaan as
part of the treatment plan, unless the patient has been found incompetent to refuse medication
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~unders. 51.61 (1) (g), Stats., the case coordinator shall prepare a specific acknowledgment
which the patient or, if required, the patient’s parent or guardian shall be asked to s;gn
indicating both of the following: ; el vk B v
el

1. The physician or psychiatrist has explained to the patient or, if requtred the patlent’ X
parent or guardian, the nature, risks and benefits of the medication. . : .

2. The patient, parent or guardian: understands the explanation and consents to the
administration of the medication. i ; e o

(e) The service shall maintain sagned and current acknowledgments and consents in the
patient's treatment record. e : , e ,

'HFS 32.09 Treatment planning and implementation. (1) INITIAL TREATMENT
PLAN. The initial treatment plan prepared for a patient under s. HFS 32.08 s s " )(
v (B) (c) 5. shail mclude a(i of the foi%cwmg ’ .

(a) The reasons for and legal status of the admlssmn mcludmg presentmg problems
and strengths and assets the patlent and famliy bnng to the treatment plan

(b) The amtral diagnostzc xmpressmn o
(c) The tfeatment to be provaded pendmg development of the engoang treatment plan
’ (d) Staff who wm be provadmg treatment for the pattent | |

g (e) The mtenm goais for treatment

(f) Additzonal assessment or evaluatton needed

(g) Any services or prowders from the commumty who wm be in contact wath the patient
while he or she is on the service, including staff from any mental health, social services or
educational program, and prehmmary plans for coordination of services, ;f any

(h) ldentification of any med:cat;on the patient wxll be recewmg, the name of the heaith
care provider who prescribed the medication, the. purpose for which it is prescribed and the plan
for mon(tonng ﬂs admlmstratxon and effects Sl = , ;

@i) A prekmmary dascharge plan !1stmg present bamers to moving to a less restncnve
setting, expected living arrangements after dlscharge and any specaal considerations which may
appiy to dxscharge and aftercare p!anmng st i, o

(2) REVTEW OF lNlT!AL TREATMENT PLAN AND DEVELOPMENT OF ONGO!NG
PLAN (a) The clinical director of the service shall appoint a treatment team to meet in an
ongoing treatment planning conference, facilitated by the patient's case coordinator, within 10
days after a person’s admission to the service, to review the patient's initial treatment plan and
observed progress under it and to develop an ongoing treatment plan which takes into
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consideration the patrent‘s progress and mformation coﬂected and assessments completed
smce admission. s

(b) The treatment team shall include, in addition to the attending psychiatrist and the
“patient’s case coordinator, one or more representatives from each of the disciplines providing
treatment to the patient, and shall also include the patient and his or her parent or guardian,
where appropriate, unless the attending psychratnst speczf catly determmes that therr '

‘participation is clinically contramdacated £ ; ke b Susbes s

(c) If the patient or the patrent's parent or guardran is not able or refuses to attend the
ongoing treatment planning conference, or the attending psychiatrist has determined that the
individual’s participation is contraindicated, the case coordinator or the attending psychaatnst
shall meet with the patient and the patient's parent or guardian and ether famiiy members
where appropriate, and review the ongoing treatment plan with them. b e e

(d) At the ongemg treatment planning conference, the treatment team shall do all of the
fotiowmg

1. Determme the treatments necessary to a351st the pataent to resotve each of his or her
identifi ed treatment needs

2 Estabhsh specxﬁc goals and measurable ob;ectrves for the resotutlon ef those
needs. : T i St e ot

‘3. Listeach treatment the patrent wﬂt be recervmg and the pnmary staff person
responsrble for detwery : i , ¥ vk ; ;

. 'f ~4 . De 'eiop a prelrmrnary trme—hne fer movement toward achie\nng the treatment goats

5 Update the dlscharge plan with more specrf c mfermatron abeut aftercare se ;
which the patient is likely to need and any other residential, legal, financial or- ‘human servrces
'consaderatrons whtch may appty to the patrent’s d:scharge : e

6. Indicate the specaﬁc method of deilvery and monrtonng of any prescnbed psychotroprc
‘medication. This includes monitoring for specific symptoms or behavzors as weti as monitoring
for any side effects of the medication. B ; ; ;

(e) If the patient will be receiving services related to his or her mental health treatment
needs from other agencies, organizations or providers, the ongoing treatment plan shall
~ describe the process by which hospital treatment wﬂt be coord:nated wrth the addrtronai
~services, including all of the following: o g i

1. The persons or agencres that will be provadmg addmonal servnces to the patnent and
‘the nature of those semces . : : ;

2. Treatment goats jointly shared among the agencies or organxzatrons ass:sting the
patient.
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3. Any necessary releases of information for the'perksoﬁe and agenciesparﬁeyi}p,ating'jn
the coordmated treatment

: 4 The name of the person who waii cecrdmate commumcatlon ameng service provxders
the pahent and the pahent’*famﬁy hey St i ,

0] The extent of partlc:patton and appfoval by the patlent or, nc requwed by the pauent'
parent or guardlan shail be spec:ﬂca!ly noted in the treatment pian

(3) APPROVAL F THE TREATMENT PLAN The ongemg treatment p{an shall be
rewewed by the attending psychiatrist who shall indicate by his or her sagnature whether or not
the services identified in the treatment plan are: approved and medically necessary. Serv:ces
may be provided pending ‘approval but shall be suspended if the plan is not approved..

4  ADMINISTRATION OF MEDICATIONS. (a) Defmftmns In this subsection:
T (v gV /(V\ Poytotrops e 55 Std 3
1. "Medication admlmstratton" means the physacal act of gwmg medication to a patient
by the prescribed route. : peri B i

(.7

2. "Medication error" means any error in prescribing or administering a epecif c
medication, including an error in writing or transcribing the prescription or in obtaining and
administering the correct medication, in the correct form, at the correct time.

3 "Medlcatxon menstormg" means obsen/ation to determme benef cial effects and

- ) “f}:fﬂfrmed cansent 1nfermed consent of a patient or, if required of the patients
parent or guardian, for psychotmpsc medications shall be clearly evident in the patient’ '
treatment record for any psychotropic medication prescribed. Ex;alanations to the patient or, if
required, the patient's parent or guardian, shall be given in the person's primary language or
mode of communication or in another language with which the person is comfortable and shaii
address the nature and poss:b e negatwe and pcs:twe effects of any proposed medxcatlon

(c) Wntten po!:c:es An mpattent menta! heaith serwce shali have wratien pohc:es and
procedures that specify all of the following: rfla oyl , -

1. How psychotropic medication will be prescribed, obtained, safeiy stored,
admrmstered dxsposed of and ns use mcmtored cor

2. What expe ience, tramsng and credenttals staff must have who admmaster or momter
the admimstratton of( medtcanon > ps
3. How a staff membegs%e monator and repcrt the effects and any side effects of the
administration of a psychotropic medication to the staff member’s immediate supervisor and the
patient's attending psychiatrist or other physician. ;
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4. Thata re”cord}be made if a patient refuses to take a prescribed psychotropic e
medication or does not take a prescribed psychotropic medication due to absence, and the
procedure to be followed in these situations. B '

ok
5. That a medication error be reported, specifying how, by when and to whom the error
12{3 aﬁ)\e reported which shail inciude to the staff person 's immediate supennsor and physician.
6. Emergency measures for deahng wﬂh any drug overdose or unantlctpated medicatlon
reaction. ¢ i ; T ooy Bt st o
A et - A
7. Need to document procedures for the prescription of psychotropic medications in
‘dosages that exceed or are less than the usual and customary doses as defined in current
psychiatric literature, the physicians' desk reference and current. standards of pract:ce wﬁhm the
community. : »

" (5) PROGRESS “NOTES (a) Staff providing treatment for a patient shall maintain
progress notes in a uniform manner which describe the treatment prowded to the patient and the
. patient's progress toward the treatment goals. g oy N

(b) Progress notes shall be entered into the patient's treatment record as sodnes
‘possible following each patient contact, shall be signed and dated by the person making the
entry and shall include chronological documentation of all treatment provided to the patient.

(6) REVIEW OF THE TREATMENT PLAN. (a) Atleast once every 7 days after the
' date on which an ongoing treatment plan was approved, the treatment team shall meet to review
the patient's treatment. i : , :

(b) The case coordmator shalt facxhtate ihe meetmg and document all. of the foﬁowmg in
the patlent's treatment record

1. The date of the review and the names of partzcipants
2 The degree to whtch the goals of treatment are bemg met.

3. Any changes that shouid be made in the pat:ent‘s treatment plan and the reasons for
the changes, including changes in medication. o ; o it

4. Any treatment delays or complications, including side effects of medications, and the
immediate actions taken or to be taken inresponse. o

5. An updating of the discharge plan, with a discussion of available alternatives for
discharge to a less restrictive setting and barriers to discharge. :

6. Whether any additional assessments or evaluations of the patientggre needed given X

information which has been obtained or observations which have occurred during the course of
treatment.
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(¢) The attending psychiatrist shall review the updated treatment piah and indicate by
his or her signature and date approval of it'and the medical necessity for any changes in the D
course of treatment. Ak plon T e T G A A R ey S ot
* (d) When any serious incident occurs involving a patient which indicates that the S W
patient’s clinical status or treatment needs have changed substantially, including violent 7 Mﬂ:}i
behavior, attempted suicide, attempted €lopementor a major change in the patient’s symptoms, rate

available staff shall review the patient’s treatment within 24 hours after occurrence of the
incident and make any recommendation for change to the treatment tean— Lepadyivee fre Sorep ?

& (7) REPORTING OF DEATHS. Each service shall have written policies and procedures
for reporting to the department all deaths of patients due to suicide, psychotropic medications or
" use of physical restraints, as required by s. 51.64 (2), Stats. Reports shall be made on a form
prescribed by the department. : : ST

~ Note: Copies of the form for reporting these deaths may be obtained from any of the
" Department's Division of Supportive Living regional offices. Division of Supportive Living
regional offices are located in Eau Claire, Green Bay, Madison, Milwaukee, Rhinelander and
Waukesha. : ' ‘

©(8) DISCHARGE FROM INPATIENT TREATMENT. Discharge from inpatient treatment
shall be carried out in compliance with the requirements of s. 51.35 (4), Stats. .
(9) DISCHARGE SUMMARY. (a) A discharge summary shall be entered in the
patient's treatment record within 30 days after termination of treatment. The discharge summary
shall include all of the following: s

T The reasons ffcrfdiSChéer' .

2. The patieni"s mental health and treatment status at the time of dlscharge
3. A summary of the treatment, including medicatibhs, provided to the patiént.

4. A ﬁnal evaluation of the patient’s progress toward the goals of the treétment plan.

5. Any remaining patient needs upon discharge and the plan for meeting tﬁose

6. Any aftercare which will be available for the patient. |

7 The names and addresses of any facility, person or program to which the patient was
referred for additional services following discharge. ;

8. The patient’s consent to foiicW-up: contacts under s. HFS 32.12 to determine client
* satisfaction with treatment. o B ‘.
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(b) The discharge summary shall be dated and signed by the staff member who
prepares rt and the attendmg psychlatnst

HFS 32.10 Patlent records 5] !NDW!DUAL TREATMENT RECORDS _The service
shall maintain a treatment record for each patient accepted for treatment. The treatment record
shall include accurate documentation of all staff services, activities and interventions with or on
behalf of the patient and his or her family, and the improvement, regression or other changes
exhibited by the patrent and hrs or her family. A pat;ents treatment record shall include all of the

following: : v : ;

(a) Imtral referral matenals
‘ (b) Notes and repprts made whrle screemdg the persprz for admrssron
(c) Documentatlon of the decxsron to adm;t the person
 (d) Referrals to other prevxders rf a person was not admrtted for treatment.
(e) Results of all examinations, tests and other assessment mformatron avaaiable at the
time of admission, and any necessary releases or authorizations for acquiring and using reports

and evaluatrons prepared outsu:ie the hosprtai

(f) Resufts of add:tipnai eva!uatrons and other assessments performed whﬂe the person
is a patient in the hospital. i , ,

; (@) The initial and ongoing treatment plans for the patrent with the attendmg
psychia’trrst’s srgned approvai » , : - ;

(h) Wratien documentatrcm of treatment provrded to the patient and the patients o
progress. : , ~ :

(i) Written reports of reviews of the patient’s treatment plan

)] Documentatron of drscharge planmng

(k) Medrcatron records including documentation of both over—the—counter and
prescription medications dispensed to the patient. Medication records shall document ongoing
medication monitoring and any adverse drug reactions. All medication orders in the patient’s
treatment record shall specify the name, type and purpose of the medication, dose, route of
administration, frequency of administration, person admmrstermg and name of the health care
provider who prescribed the medication. - ; ;

(L) Records of any use of mechamcal restramts seclusron or other |soiatnon mcludmg
authonzatlons orders exammatrons and reviews of the use of these interventions.

(m) Records of any referrals of the patlent and hts or her famrfy to outsrde resources.
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(n) Reports on the patient from outside service providers.

(o) Consent for disclosure and authorization for release of information forms reqdiréd ~
unders. 51 .‘ 30~(2“)*, ‘Stats., Whet'gﬁ"eeded and appropriate. g Yoty Te L ;

'~ (p) Case conference and consultation notes.

(q) The written ‘acknowledgment signed by the ~»a;$a~tient or, if requ:red by th:ek e
patient's parent or guardian, that the patient or the patient's parent or guardian has been
informed of the patient's rights.

(r) The written acknowledgment signed by the patient or, if required, by the patient's
parent or guardian, that the patient or the patient's parent or guardian has made an informed
consent for the patient to receive the treatment identified in the treatment plan and any
medication which may be prescribed as part of the treatment.

(2 ) MAINTENANCE AND SECURITY.. (a) The hospital director is responsible for the
maintenance and security of patient treatment records. ‘ - -
WA M T e i PR / ;o I ;g,’{.@}V‘Z«"*v’”ﬂ"‘”“ Aot by ™
AR A ot fﬁd R f/ /p( E : - : 7
' (b) Patient&linical records shall be maintair

2

e

ned in ccﬁﬁérmity.with.s,f HFS 92.12.

(c) Upon written request of a patient or, if 'requkired, thé "patiéhkt’ksk parént :C’f guardnanthe
hospital shall transfer the clinical information necessary for the patient to receive further
treatment from another service or facility to that service or facility. i gk s

(3) LOCATION AND FORMAT. (a) Patient treatment records shall be kept in a central
place not accessible to other patients at the hospital, & held in a safe and secure manner, b&>—<~
managed in accordance with standard professional practices for the maintenance of patient
mental health records and be &franged in a format which provides for consistent recordkeeping
within the hospital and which facilitates accurate recordkeeping and efficient record retrieval.

(b) When a patient is discharged or treatment is otherwise terminated, treatment records
shall be kept in a central location.

(4) CONFIDENTIALITY. Patient treatment records shall be kept confidential and ,
safeguarded as required under s. 51.30, Stats., and ch. HFS 92. ; ki i p et
- (5) DISPOSITION UPON HOSPITAL CLOSING. A@p@;ﬁ}shau establish a plan for ! “}/ ’;
maintenance and disposition of records in the event of the hospital closing. The policy shall '
include a written agreement with a health care facility which shall act as a repository and ‘
custodian of the patient records. The policy shall further state that the patient or patient's parent rov
or guardian shall be notified in writing of the location of the records. ‘ celes

o

4
e
3 e

it

HFS 32.11 Patient rights. (1) POLICIES AND PROCEDURES. A service shall comply
with s. 51.61, Stats., and ch. HFS 94, relating to the rights of patients and standards for
grievance resolution procedures. .~~~ , e o
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" (2) COMPLAINTS. (a) A service shall have written procedures for receiving and
mvesﬂgatmg reports of unethical, illegal or negligent acts by staff members, including -
comphance W!th apphcable statutory reportmg requ:rements

(b) A service shail document rece:pt ef a report under par (a) the results of the ensuing
mvest:gatlon and any d:scxplmary or correctwe actson taken in response toa substantrated

(3) USE OF RESTRAINTS !SOLATION OR SECLUSION (a) Pohc:es and procedures
Each service shall have written policies and procedures consistent with s. 51.61 (1) (i) 1., Stats.,
s. HFS 94.10 and the requirements of this chapter relating to the use of physical restrainzes i
1solataon and seclus:on

_,,,,__\ -

ins. HFs 32 03

(b) Trained staff Only staff who have been specn‘” cally tramed in chnxcai techmques for
defusing escalating behaviors and in the proper management and safe application of restremts '
' ‘1soiatzon or seciusron may piace a pat;ent under restramts tsolatmn or. seciusson e

(c) Prohlbl!ed uses and means of auz‘henzat;en Serwce staff may net place a patlent in
restraint, isolation or seclusion as a punishment or for the convenience of staff. None of these ){
mterventaons may be authonzed through as-needed @N) rders : :? ; , N

(d) Condltlons for use of mechamcal restramts Mechamcal restramts except those used
to assist a patient by providing anatomical support or by augmenting the movement of physically
—;er neurei ' lcaﬁyj i ‘pazred md1v1duais may be used only n‘ aii ef the fo!lowang c:ondltlons are met

- ecessary to prevent a patient from physxcaliy harm:ng hamseif o) ;
othere or substantlaﬂy damagmg the physwai surroundmgs in the serv;ce o

2. Use is authorized by the dmxeai directer or ms or her on-duty ﬁessgnee gwen at the
time that the use of restraints is believed to be required and documented by signature and date
in the patient’s record

3. No iess restnctwe znten/entton wdi protect the patient or others who are at risk of
being harmed or the physical surroundings in the service.

(e) Conditions for use of seclusion or other isolation. Seclusaon or other xsolation may be
used only if both of the foﬁowmg oondliaons are met D v C

1. In an emergency situation, to prevent a pattent from physxcally harmmg hamseif or
herself or others or substantlai y damagmg the physacai surreundmgs in the service.

2. When no less restnctwe mterventlon wﬂl protect the pattent or others who are
atnskofbemgharmed o Bty g ik kel g ey
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() Requirements when a patient is in restraints, isolation or seclusion. When a pataent is
placed in restraints, isolation or seciu31en all of the foﬂowmg are requared —

1. A staff person specifically tramed to understand and respond to the needs of patsents
in restramts isoiatlon or seciusxon shau be presen/t/ ST ca s ; ,

2 As soon as possab!e and practicable after the mterventlon is mx’uated the person who
authorized the use of restraints, isolation or seclusion shall document in the patient’s medical
~ chart the specific behaviors that required the restraints, isolation or seclusion; criteria for
release; nursing care and other attention the person will receive while in. seclus;onﬁtsolaxion ro.
physical restraints; and the method of assessment for release. ; TR LR

3. Staff shall observe the patient every 15 minutes, each time making and initialing a
“record of the patient's appearance, health and emotional status and progress toward meeting
the criteria for release from the physical restraints, isolation or seclusion and shall give the
patient access to hqunds and to use of the toxlet at any tlme

4 An matlai placement in restramts asoiatton or secluswn for emergency purposes orin
seciusmn or isolation pursuant to an established treatment plan may continue for up to one hour.
After one hour, placement may be continued only with written authorization by a physician
following a physical examination of the patient, except that if a physician is not available to
conduct the examination in person, the physician may provide authorization over the telephone
if a registered nurse has examined the patient and provided information to the physician about
the patient's condition. Signed and dated notations of the examination and the authorization
= *shaﬁ be entered m the patxent’s treaiment record -

5 %f the pat;ent iso ebsewed for2 consecutlve 15 mznute penods as not posmg a threat
of injury to self, others or property, the assigned staff member shall notify the authorized /¢ %o)
professional person who shall assess the secluded or isolated patient’s readiness for release or Pt
the physically restrained person’s readiness for reduction of or release from physical restraints. o
If it is determined that the patient still requires seclusion, isolation or the same level of physical
restraint, the authonzed profess;ona! person shall, if pract:cal discuss all of the following with
the patient: S F

a. The spec;f c behawors that requlre secius;on isolation or physmal restraint.

b. How the patient’s behawor continues to meet the cntena for restraant isolation or
seclusnon

c. What behawor the patsent must demonstrate in order te secure release from
seclusion, 1solataon or release from or reduction of physical restraints.

d. What the patlent suggests the staff cando to ass;st the patient to gain release from
seclusion, |so§ataon or release or reductxon from physncai restramts

6 Foliowmg the physmal exammatlon under subd. 4 an authonzatxon for restraints,
isolation or seclusion may be renewed for up to an additional one hour if the patient has not yet
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met the criteria for release. Additional renewals for up to one hour each may be made following
an updated physical examination of the patient by a physician, or by a registered nurse ifa
physician is unavailable, if the patient has not met the conditions for release and if the physician,
or registered nurse finds that a continuation of seclusion or isolation poses no significant threat
to the patient‘s heaith or weli bemg
oy ' / Carad e -
7. The mamtenance of an adult in restramts ssoiataon or secius:on for more than 8 hours
in a 24-hour period may take place only with written authorization of the clinical director or the
person authorized to act on his or her behalf when the clinical director is absent. '

8. Service staff shall provide relief periods for a patient;in restraints for at least 10
‘minutes per limb every 2 hours, unless the patient is asleep. —_ ;

9. A patient shall be released from restraints, isolation or sec!usxcn as soon as possxble
'and no Iater than one of the foliowmg, as apprcpnate :

a. When the authonzatmn for the mtervent:on has expzred

b As soon as the pat:ent reaches or fu!ﬁns the cr:tena fer reiease estabhshed ezther in
the patient’s treatment plan or by the person who authonzed the use of the restralnts isolation
or seclusion. s : : : o ,

10. While in restraints, isolation or seclusion, the patient shall be constantly monitored to “””5’( o
ensure that personal dignity is protected, that the patient’s health and safety are not jeopardized cene
and that the patient’s personal needs, including comfort, body alignment, food and fluid intake s
and use of the tox!et are bemg met.

A
, 11. A physac;an shall evaiuate the patxem w;thm 24 hours after re{ease from restraints, A% 3
isolation or seclusion and shall enter a signed and dated notation of the patient's condition in the
patient's treatment record. -
e

12. The patient's treatment team shall meet and review any use of restraints, isolation or
seclusion within 3 working days after/(use to consider whether it may be possible to modify the <
patient's treatment plan to address the patient's needs without further use of the intervention.

13. Within 2 hours after a patient is released from seclusion, other isolation or physical
restraint, an appropriate staff member of the service shall discuss with the patient in clear
behavioral terms the situation that led to the seclusion, other isolation or physical restraint, the
reasons for the duration of seclusion, other isolation or physical restraint and what the patient
can do to avoid future episodes of seclusion, other isolation or physical restraint. The discussion
shall encourage the patient to avoid behavior that results in seclusion, other isolation or physical
restraints and shall be documented in the medtcal chart.

HFS 32.12 Patient satisfaction. (1) Each hospital operating a mental health inpatient
service shall have a process for collecting and recording indications of patient satisfaction with
the outcome and quality of the mental health treatment received from the service. The service
shall make follow-up contacts with former patients at intervals of 3, 6 and 12 months following
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discharge w;th the consent of the patlents The pmcess may mclude but is not ixmﬂed to the -
fo!lowmg e , : ,, e o

(a) Short in-person mtemews wﬁh pattents at the ttme of dsscharge

(b) Evaluation forms to be compieted and returned by former pataents or thelr parents or
, guardzans foilowang dlscharge e ‘ .

(c) Follow-up phoﬂe mterwews w;th former patxents fotiowmg dlscharge
- (2) Information about pat:ent satisfaction shall be collected ina standardazed format that

permits collation and comparison of responses, and which protects the confidentiality of former
patlents and their familtes

(3) Pnor to the ce@{gat_lgn su_ry_ey under s. HFS 32. 04 (6), the admmisi'rator of the : 7 A
inpatient mental health service shall prepare and maintain on file a report summarizing patzent o, T

views and documenting any changes in service policies or operations which have been made as D{ "
a result of these evaluations as well as any suggestions for the department which would assist a
serwce m better meetmg the needs of its paﬂents

; L
: ;‘;@ 33‘9"’ c
SECTION 2. HFS 61.70 to 61.72 are repealed. @JQ”% % —

The repeals a}ﬂd rules contained in this order shall take effect on the first day of the
“month following pub ication in the V‘xﬁscensm Admmtstra’twe Register as provaded ins. 227.22
(2), Stats. ‘ et , <
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